CT diagnosis of unsuspected traumatic cataracts in patients with complicated eye injuries: significance of attenuation value of the lens.
The purpose of this study was to determine whether the CT attenuation value of the lens is helpful in diagnosing acute traumatic cataracts in patients with complicated eye injuries that preclude evaluation by any other means. The CT attenuation values of the lenses of 69 patients with acute orbital trauma, including 24 patients with clinically and surgically diagnosed acute traumatic cataracts, were compared with attenuation values of their own contralateral lens and with the attenuation values of the lenses of 103 consecutive asymptomatic control subjects. The study group was composed of consecutive patients with unilateral orbital trauma who were clinically evaluated and referred for CT examination within 48 hr after their initial injury. In all patients, attenuation measurements of the injured lenses were obtained and compared with those of the contralateral lens as an internal control. All surgically diagnosed cataracts were histologically confirmed. The CT attenuation measurement of a lens in any asymptomatic control subject was identical (within the range of the standard deviation) to the measurement of the contralateral lens of that control patient. In patients with orbital injury, the CT attenuation of the patient's cataractous lens was markedly lower than in the contralateral lens (mean density difference, 30 H, p < .0001). This decreased attenuation corresponds to acute cataract formation with increased fluid within the lens. No patient with normal attenuation values of the lens in the traumatized globe (as compared with the contralateral lens) was found to have an acute traumatic cataract or have a cataract develop within a 1-year follow-up period. CT may be useful in the examination of patients with acute traumatic cataracts, unsuspected lens injury, opacification of the anterior chamber, or other injuries of the globe with complications that preclude lens evaluation by any other means. This prompt diagnosis may allow timely removal of the lens in appropriate clinical circumstances, preventing damage to the anterior chamber of the globe and other complications of delayed diagnosis and treatment. Further, normal CT findings at the time of trauma suggest that the lens will not undergo acute traumatic cataract formation.